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% Fila with: @ /
lowa Ethics and Campaign - L
Disclostire Board
510E. 12", Ste. 1A
Ees- hsd;)én;; 1%:;350319 FOR INSTRUCTIONS, SEE BACK OF FORM i
o DISCLOSURE SUMMARY PAGE TP
COMMITTEE NAME (Must bo sama as on Statement pf Organization)
i FORM
DR-2 DISCLOSLIRE

IMPORTANT: Indicate by ¥ type of com
(1 )Statewids/Lagislativa/Judge Standi

you are reporting ¥or:

Retention Candidate (2 JStats PAC ( 3 )State Perty (Rev.07/2007) | REPORT

{4 )County Central Commitiee (& )County Candidats ( 8 }City Candidate { 7 ¥School Board or Other Political

Subdivision Candidate (8 )County PAC (8 JCHy PAG ( 10 }School Board or Other Political Subdivision PAC ( Eor Office Use Onlly
11 ) Local Batlot Issue Comm. #
e e T — —

CANDIDATE COMMITTEES ONLY: Logged In

Candidats Name (‘D Political Parly (if applicable) Scanned
i ESQm‘kS & :5 &(A.AQ_ \"u—CQ\ - Computer
Ofﬂce SOU-Eht ‘ ‘ § ' District (if Senate or House) Audlted

Late reports are subject to possible civil and criminal penalfles. Pursuant to lowa Cede seclions 68B.32A(7) and 68A.401(3), the candidate, for a

343-38b-4 46k

TELEPHONE DATE SIGNED

TURE OF PERSON FILING REPORT

| AM FILING A JVO‘?}" N OZM g REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR.
{repont date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Cormmittees, enter Date of Election
_ , ‘ , Nouv 4. a200Y
AT S o oS, | o
STATEMENT OF CASH ON HAND T
CASH ON HAND at the beginning of the reporting perlod. (Total of all funds held by the
committee. Thia amount MUST be the same as the cash on hand at the end
of the fast reporting period or must be zero if this is first report filed,) $ /19¢7.5 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Gash Contributions total (Aftach Schedule A) (als0 886 IN-KINd BEIOW) weerrs S0. 00
Schedule F: Loans Raceived total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach SCheduie H)...ooveeeeenneeseoeneoornaeossiens
JSchedule H apolies to Candidates’ Committeas Oniv) —
SUB-TOTAL .o $ ({17 55
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aftach Schedule B) (**also see debts and loans below)............ / 5 ? : 5 4
Schedule F: Loan Repayments total (Attach Schedule F) G79.01
CAGH ON HAND at the end of this reporting period (if final report balance must be F () . $ __.O*
R — .
"UNPAID BILLS (From Schedule D - Attach Schedule D) [ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ LOXO, 4/
**OUTSTANDING LOANS (From Scheduls F - Attach Sohedule F) T s e e $
CONSULTANT BREAKDOWN (Schedule G Attached?) . ___YES i NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -

w Submit a recanciled campaign account bank statement in January of each year.
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QG\ ;=or Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) M,-‘?ég,%
(Including candidate‘s personal funds)

] cHeECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

o

174 7
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUNMN. A LIET OF 0 NUMBERS IS AVAILABLE FROM THE IOWA ETHIES AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and stataments for soliciting contributions or for any
commercial purposs by any person other than statutery poiitical cammitises.

RELATIONSHIP AMOUNT

" “DAIE
RECEIVED
(MMDD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE*
(if applicable)

RECEIVED

v IFFOR

FUND-
RAJSER

NUMBER INCOME

s J‘a' 00 [

T er— JORALE
3710 Mlaci IR 424

RBociicopords, fr 5AKO|
v

/ 0/&%9 |

o T

CK#

ID#
CK#

ST |
Yo, ot

TOTAL (If last page of this schedule}
M

* Digcloaure law requiras candidate committees to disciosa the reistionship of any relative making a contribution to tha

commitieas. Ralationship must be shown 1o the third degree of conganguinity (blood retatives) and affinity (reletives by
marriage) . If surname of contributor is the sama as candlidate, but there Is no Page | _of {
famifial relationship, enter “not applicable® in the relationship calumn. {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCL.OSURE BOARD.

" [J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemept of Organization) - .

7 CANDIDATE E AND'ADDRE; éro WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
| (MMIDD/YR) AND PAC
CHECK
NUMBER _ g
. ID# . X [o) - ) . -
’y 12)pg) cxn Sidnedg s Jiwn 5M J/I’Mé/‘"d - s o0
#1006 | Vo, Seo f’t)ﬂnuw fopon - | 4. =
N//q/ﬂ ID# UMC/ Swn derdrud, Q@'M_;l,,/ JW /)00» |
Kit ho i 5g oJ v Sf"’
1007 | Diw. o sr90y ng 3343
g 0% WLMMW&J
i{f —-0 : ' .
( CKIZavk. | Service e,%a,u]e, Jet « Nov-. 1371
1D#
CK#
ID#
CK#
1D¥#
CK#~
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$139.54

$

THIS BOX APPLIES TO CANDIDATES’ COMMITYEES ONLY:
Purchases of certain campaign property costing $500 er mora must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

enditures to persons/entities providing consulting, advertising. fund-raising, poliing, managing, organizing services must also be detall ltemized on
%edule Gby u;': amount, purpose, an';c date of aach type of expenditure made by the person/entity on behalf of the candidate's committes, (Refer to

Schedule G instructions and lowa Code 56.6(3)(1).)

Page I

of_J

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME (Must be same as on Statement of O ization) - (Rev. 06/97) CON':':'IEJLT'RONS
Dund b s, Aov W
o 7 [ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIFTION ESTIMATED
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FU‘IJ\IEIJ'-:R:ol;ER
MM/DD/YR) OF CONTRIBUTOR it applicable) CONTRIBUTION | VALUE CONTRIBUTION
Z i d,"d,, Wt el te err ] $
'V | § Og y £ Negyey St - W 2 g €O
238 W Nyyey . L in gucrion /600,
J?-A'l/ u«Vnﬂ ~f W’ X‘
N p) g -
II/0 HIL W W“‘__ W L{m.gwuu W
2 Mz,u_io oF— Jo SIROY
S/6
. ¢
0.
SUB-TOTAL | §
TOTAL (W 1ast | §
page of this Yy gy
schedule) / / {’ A 0
*Disclosure law requires candidates to disciose the refationship of any relative making an in kind contribution to the Page of
commitlee. Relationship must be shown to the third degrea of consanguinity (biood relatives) and affinity (relatives (for Schedule E}

by marriage). (See Page 2 of forms packet) If sumame of contributor Is the same as candldate, but there is no
familiat relationship, entar “not applicable® in the relationship column,




